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Comprehensive community health assessment and health improvement planning are the foundations for improving and promoting healthier Florida communities. In its 1988 landmark report, The Future of Public Health, 1 the Institute of Medicine (IOM) identified assessment as one of three core functions of public health, describing it as community diagnosis conducted through surveillance, data collection, and analysis and forecasting. Community health improvement planning, as conceptualized in IOM's 1997 publication Improving Health in the Community: A Role for Performance Monitoring, 2 unites a problem identification and prioritization cycle with an analysis and implementation cycle for an integrated approach to achieving shared community goals for health improvement.
In 2002, coinciding with the identification of community health assessment as one of six statewide public health priorities, the Florida Department of Health joined the Centers for Disease Control and Prevention's Cooperative Agreement to Support State Assessment Initiatives and launched its Comprehensive Assessment, Strategic Success (COMPASS) initiative. Expanding on IOM's description of assessment, COM-PASS defines community health assessment and health improvement planning as " [t] he practice of collecting, analyzing and using data to educate and mobilize communities, develop priorities, gather resources, and plan actions to improve public health." 3 With its vision of "communities achieving health and quality of life by mobilizing partnerships and taking strategic action," 4 COMPASS provides service not only to Florida's 67 county health departments (CHDs) but also to their community partners. Pursuing its mission "to improve the capacities of local public health systems to conduct community health assessments and apply results for improved health outcomes and public health policy formation," 5 COMPASS has built infrastructure to support a comprehensive, systematic, and integrated approach to community health assessment and planning. In this article, we describe Florida's efforts to improve its infrastructure and to measure its capacity for conducting community health assessment and planning.
• Building Infrastructure Assessment practice infrastructure was built through enacting policy, developing supportive resource systems, and cultivating partnerships and linkages.
Policy
To address the absence of a statutory mandate for conducting community health assessment, the COMPASS initiative's 15-member advisory group successfully advocated for a policy that defined comprehensive community health assessment as a core public health function to be completed at least every 5 years. Adherence is monitored through performance standards, which include an annual review of the role of CHD leadership in assessment and planning and of performance indicators on Florida's agency-wide quality management monitoring tool. The performance indicators require evidence of community engagement, written community health status profile reports, and action plans that include goals and measurable objectives to address identified strategic health priorities.
Systems to support practice
Comprehensive, systematic community health assessment practice requires sustainable resources. Key among these are population health data, 6 assessment practice guidance, and workforce development.
The Florida Community Health Assessment Resource Tool Set (Florida CHARTS) 7 provides Web access to more than 800 county-and state-level health indicators, organized by health topic and displayed in a variety of formats including tables, graphs, and maps. Three Florida CHARTS features enhance its use for assessment and planning: a user's guide on system navigation and statistical concepts; an Internetbased geographic information systems mapping application with census tract-level data on births, mortality, and demographics; 8 and county-level Behavioral Risk Factor Surveillance System (BRFSS) data for each of Florida's 67 counties. 9 The National Association of County and City Health Officials' Mobilizing for Action through Planning and Partnerships (MAPP) 10,11 strategic planning tool-with its linkage to the National Public Health Performance Standards Program (NPHPSP) 12 -serves as the foundation for community health assessment practice and health improvement planning action in Florida. To assist counties and communities in its use, Florida developed the Florida MAPP Field Guide, 13 a compendium of resources that includes descriptive how-to steps, tools, practice tips, and reference materials. To reduce the amount of primary data collection necessary for the assessment and planning process, Florida provides data for assessing health status and risk factors through Florida CHARTS. COMPASS also provides assistance to CHDs in using the MAPP-based tools through faceto-face workshops, self-paced learning, Web conferencing, and on-site technical assistance.
Partnerships and linkages
To institutionalize community health assessment practice, linkages with new and existing local programs were forged and reinforced: forming an advisory group with members from CHDs and diverse state-level partners, using COMPASS training resources for local public health preparedness planning, linking communitybased health program priorities to assessment findings, and using community-based health planning to inform state agency strategic planning. State-level partners include the network of local health planning councils, Area Health Education Centers, Healthy Start Coalitions, Rural Health Networks, and university and college programs focusing on health professions.
• Measuring Capacity
Methods
Between January and March of each year from 2004 to 2008, the COMPASS initiative conducted a Webbased survey of CHD leaders on community health assessment. The purpose of the survey was threefold: to ascertain training, resource, and technical assistance needs; to track local progress in assessment and planning; and to monitor changes in CHD capacity for conducting assessments. The Web-based survey also provides a channel for CHDs to formally communicate challenges, barriers, and accomplishments.
Survey questions were developed by COMPASS staff and reviewed by the advisory group prior to use. Each CHD was asked to indicate its progress in completing each of the eight following MAPP-based steps: (1) organizing and partnership development; (2) visioning; (3) assessing community themes and strengths; (4) assessing community forces of change; (5) assessing its local public health system; (6) assessing community health status and risk factors; (7) identifying strategic priorities, goals, and objectives; and (8) implementing strategies for health improvement. Progress was categorized as complete if all the eight steps were completed within the preceding 3 years, as in progress if one to seven were completed, and as planned if none were completed.
CHD capacity was measured by a self-assessment of each CHD's ability to form and maintain partnerships, identify barriers and opportunities for improving health outcomes, access and interpret health data, write a community health status report and community health improvement plan, and sustain the health improvement process. The assessment used an instrument with a Likert-like scale (very low, low, moderate, high, and very high). Investment in CHD infrastructure was another indicator of capacity as evidenced by self-report of written budgets, staff positions, written position descriptions, and alignment with strategic plans. With a few exceptions, the instrument administered each year used the same format and questions. The instrument was not tested for reliability or validity.
Each CHD director or administrator and the CHD contact for community health assessment were sent the survey link and instructions via e-mail. Only one completed survey per CHD was accepted. COMPASS staff confirmed survey responses for items addressing the use of the MAPP framework, completion of MAPPbased steps, products from the local public health system assessment, and written strategic plan by directly contacting the CHD assessment designee. Survey responses were exported to a spreadsheet for analysis.
Findings
The response rate to the survey each year was 100 percent. In 2007, 64 (96%) of CHDs reported being actively engaged in assessment and planning within the past 3 years, compared with 50 (75%) in 2003 (Table 1 ). In total, 77 percent of CHDs led the assessment and planning process in 2007, and 74 percent used the MAPP framework.Community health assessment and health improvement planning were rated as a high or very high priority by 58 percent in 2007, having declined from 75 percent in 2006. Table 2 shows CHD progress on the eight MAPP-based steps.
In 2007, 30 or more CHDs had completed four of the eight MAPP-based steps, three of which were steps involving assessment (Table 2) . Twenty-four (36%) had completed their assessment of forces of change. Only 19 (28%) CHDs had identified strategic priorities, and even fewer-10 (15%)-had implemented strategies for improving health. Of the 10 training topics included in(1) assistance with program evaluation (53%) and assistance in writing community health status reports (47 %). Over the 5-year period covered by the surveys, requests for training declined for six topics and were relatively stable for the remaining four. In contrast, requests for technical assistance increased for two topics, declined for two, and were relatively stable for the remaining three. In total, four types of community organizations were most commonly reported by CHDs as involved in community health assessment and planning: healthcare service providers, county or city commissions, school boards, and state or local government (Table 3) . Few CHDs reported participation by rural health networks or neighborhood organizations.
The 2007 annual community health assessment survey also collected information from 67 CHDs on their self-reported capacity for conducting assessments and community health planning. Building partnerships, accessing data, and interpreting data are the areas of highest capacity (Table 4) . Low or very low capacity was reported for using geographic information system maps for planning, writing community health status reports and health improvement plans, and sustaining implementation of strategies. Information collected on indicators of CHD investment in capacity showed that 45 percent of CHDs had a written strategic plan in 2007 that included community health assessment and health improvement planning compared with 25 percent in 2006. Thirty-four percent of CHDs had a written budget and assigned staff for assessment in 2007, compared with 51 percent with a written budget and 46 percent with assigned staff in 2006.
Products or outcomes of local public health system assessment, most commonly reported by CHDs for 2006, were strengthened partnerships (reported by 58 CHDs), and identification of community and CHD priorities (reported by 48 and 43 CHDs, respectively). The CHDs reported an increase from 2005 to 2006 in all but one of the nine assessment products and outcomes included in the survey, the one exception being starting MAPP-based community health assessment. Nevertheless, although 38 CHDs reported having written strategies for improving performance, only 21 reported producing a written community health improvement plan.
Discussion
Using a 3-year cycle for community health assessment as the standard of practice, 96 percent of CHDs reported meeting that criterion in 2007 as opposed to 75 percent in 2003. While more than half of CHDs completed at least two of the four MAPP-based assessments, only 10 percent completed the action cycle. In 2007, work in progress was concentrated on two phases of this cycle, identifying strategic issues and implementing strategies, suggesting the need for more assistance and resources on this cycle than on assessments. The CHD as a lead role-holder dropped from 86 percent to 77 percent, suggesting that as the process moves from assessment to implementation, community partners take on lead roles.
Changes in CHD capacity have occurred over the 5-year period. One notable area is the increased CHD capacity to interpret and apply data for planning. Increased capacity correlates with the number of trainings, technical assistance contacts, intuitive features added to Florida CHARTS, and greater user familiarity with the Florida CHARTS Web site. The capacity to use Internet-based geographic information systems TABLE 4 • Number of CHDs reporting specific levels of capacity for conducting selected assessment and planning activities (n = 67), Florida Department of Health Community Health Assessment Survey, 2007CHDs = County health departments; and GIS = Geographic information system.
technology for assessment and planning has consistently increased over the 4 years, although it remains the activity for which the CHDs have the least capacity.
• Future Directions
Proposed future directions for community health assessment and health improvement planning in Florida include developing strategies and tools to monitor and document impact and outcomes, launching Web-based training, and building resources for planning and implementing evidence-based interventions.
